
believed that the individuality of the patient and manage¬
ment of the case has much to do with the duration of the at¬
tack, as well as the sequels. Among the complications fol¬
lowing the condition, which he considered in detail, were
influenzai pneumonia, catarrhal bronchitis, and the neurotic
affections, such as neuralgia, hysteria and hypochondriasis.
He believed that persons who have once had the disease are

more liable to a second attack. The treatment should be
directed (1) to the fever; (2) to the pain; (3) to the respir¬
atory symptoms, (4) to the gastrointestinal and nervous

symptoms.
discussion.

Dr. Lewis S. Somers referred to the increase in the num¬

ber of operations for morbid conditions of the accessory
sinuses during the last decade brought about by influenza.
This winter he has seen about 15 to 18 cases of frontal
sinus involvement, while in the last three or four years in¬
volvement of the maxillary antrum seems to be the prevail¬
ing condition. He referred to the fact that complications of
the upper respiratory tract are comparatively rare in those
cases that went to bed immediately at the onset of the con¬

dition. In many instances the severe headaches and trifacial
neuralgias following influenza are the result of catarrhal
conditions of the accessory sinuses, which theory was borne
out by the fact that local treatment of these regions often re¬

moves the trouble. He did not regard the hemorrhagic form
of otitis as peculiarly characteristic of influenza in Phila¬
delphia, and, furthermore, felt that in many instances abnor¬
mal conditions of the sinuses were induced by improper
douching of the nose.
Dr. Swithin Chandler has observed many women with

diseases of the tubes who stated that it had started with in¬
fluenza.
Dr. Charles Lee Felt has found very little difference in

the middle ear conditions following influenza and other
middle ear conditions, except the severity of the disease. He
cited several cases following influenza, in which between the
attacks the ears were perfectly normal..
Dr. Frank C. Hammond has also observed that the pelvic

viscera may be influenced during the acute attacks. He had seen
three cases, two in single women, both 18 years of age, who on

the third day showed marked pelvic involvement. He referred
to a case in which there was pain and rapidly increasing
leucocytosis in which appendicitis was suspected, but explor¬
atory examination showed the appendix to be normal. There
was, however, pus in the abdomen, which was evacuated and
drainage established. The woman made a good recovery.
Dr. Samuel P. Gerhard referred to the selection of the

various mucous membranes as the sites of complications at¬
tending or following influenza, and dwelt on the importance
of producing elimination as quickly as possible.
Dr. P. K. Schwenck referred to the fact that the ear com¬

plications following influenza are mostly unilateral. He be¬
lieves that most of the severe headaches are due to sinus
complications. He has had very few mastoid operations fol¬
lowing influenza, and believes that involvement of this region
is more frequently caused by other conditions. He emphasized
the importance of rest in bed as a part of the treatment of
influenza.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Ringworm of Scalp.
In considering the treatment of ringworm of the scalp, T.

Colcott Fox of London, in The Practitioner, states on examin¬
ation, attention must be directed to any patches on the smooth
skin, to a possible involvement of the nails and to the distribu¬
tion in the scalp.

CUTTING THE HAIR IN PREPARATION.

The extent of this procedure must depend on the distribu¬
tion and extent of the diseased areas, the age of the patient
and his surroundings. Complete removal of all the hair is
most satisfactory to prevent auto-inoculation.
The diseased areas should be marked out, taking care to

locate any small commencing spots by painting with iodin or

an anilin pencil. A proper inexpensive head covering should
be worn night and day and all toilet articles used about the
patient must be kept from other children and thoroughly dis¬
infected. Excepting an occasional cleansing, the less the head
is washed the better, as it does not assist in the cure and is
apt to cause a scattering of the ringworm.
It is recommended by the author that some unirritating

parasiticide such as carbolized vaselin or glycerin, be applied
to the healthy surface. The use of the tincture of iodin com¬

bined as folloAvs is recommended:
R. Tinct. iodi.Si 301

Alcoholis (90 per cent.) .Siii 90]
M. Sig.: To be applied locally to the scalp as directed

three or four times a week.
Iodism seldom occurs, but in children sometimes it may cause

restlessness and dreams. Under such circumstances the folloAV-
ing may be substituted:
R. Potass, iodidi

Iodi, ââ.gr.iii |20
Aqute .Siii 90]

M. Sig.: Apply locally as directed.
He does not recommend long-continued applications of iodin

or other chemicals, such as incessant Avashing with strong
soaps, as they are apt to excite desquamation.

choice of remedies.

The parasiticide can easily reach the fungus in the epidemic
layers or small hairs except AA'here a strong groAvth of hair
exists, there it is difficult to make the preparation penetrate
into the follicle sufficiently deep. On this account various
methods have been used to assist in the penetration, such as

the removal of the oil preliminary to the application of the
parasiticide; combining the parasiticide with ether, chloroform,
turpentine, glycerin, lanolin, etc.; the continuous application
of the remedy under an impermeable head dressing; forcing it
in by a special vacuum-producing apparatus and by means of
eataphoresis. None of the foregoing methods will insure suc¬

cess, according to the author, in all cases on account of the

great difficulty in penetrating to the depths of the follicle and
to soak into the hair so as to come in close proximity to the
fungus. Only in young children is it possible to effect a cure

with a purely parasitic application.
The author mentions the folloAving ointments Avhich are so

commonly used but which have not given proper results in his
experience :

R. Ung. acidi salicylici
Ung. sulphuris,ââ.Sss 15 ]

M. Sig. : Apply locally ; or :

R. Ung. hydrarg. nitratis.Sii 601
Sulphuris sublim.3i 4
Olei olivas
Acidi carbol.
Cerae albae,ââ.Si 30

M. Ft. unguentum. Sig.: Apply locally.
EPILATION.

Epilation, according to the writer, sometimes proves an in-
A'aluable aid to cure. He recommends a triangular glover's
needle lightly coated with croton oil and inserted deeply into
the follicles, observing care not to penetrate the skin. By
this means the hair is loosened and is easily extracted. He is
of the opinion that treatment Avith a?-ray must dominate. It
is painless and comparatively rapid and the danger of infection
to others is overcome. The main obstacle to its use is the
prolonged baldness. Setting up a local inflammation by means

of drugs limited to the diseased follicles is sometimes used
Avith the disadvantage that great discomfort and sometimes
pain is produced, such as the use of strong iodin, formalin, and
glacial acetic acid. The following is recommended by some

authors :
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R. Hydrarg. iodidi rubri .gr. iv-xv 25-1.
Sol. sodii iodidi (1-4) q. s.

Spts. chloroformi .3ii-iv 8.-15
Aquse q. s.ad..gi 301

M. Sig.: Apply locally to the diseased areas.
Sheffield's treatment, as mentioned by the author, is as

follows :

Apply to the entire scalp by means of a painter's brush
once a day for five successiA-e days, the following:
R. Acidi carbol.

Olei petrolati,ââ.gii 60
Tinct. iodi
Olei ricini,ââ.giii 90
Olei Rusci (German) q. s. ad.Oi 500

M. Sig.: Apply once a day for five days.
On the sixth day wipe off with a rag dipped in plain oil,

clip the hair again, Avash thoroughly Avith green soap and with
soft nail brush remove all scales and loose hair, and on the
seventh day reapply the ointment.
When the new hair groAvs apply for a feAV days a 10 per

cent, sulphur ointment and then the following:
R. Resorcin

Acidi salicylici, ââ .3iv 15
Alcoholis .giv 120
Olei ricini q. s.ad.Oi 500

M. Sig.: Apply locally.
He also mentions Fouli's treatment, whieh consists in: 1.

Rubbing in spirits of turpentine to the patches for several
minutes until it hurts. This should be folloAved by a rub Avith
10 per cent, carbolic acid soap and then warm water to make
a lather. Dry the parts and apply tAvo or three coats of
iodin to the patches, and Avhen this has dried, rub carbolized
oil (1-20) over the entire head. This treatment should be
carried out tAvice daily.
Chrysarobin is useful and can be applied in any strength

desired to excite the proper amount of inflammation in each
particular case, but it is criticised by the author as being dirty
and stains. Formalin treatment has met with failure in his
hands. It is painful and has a tendency to set up eczematous
inflammation.

Of all the ointments the folloAving are recommended by the
author as capable of setting up the most desirable grade of in¬
flammation Avithout pus formation:
R. Cupri oleatis .3i-v 4.-20|

Olei amygdalae .3ii-iii 8.-121
Adipis lanse hydros, q. s. ad.gi 30|

M. Ft. unguentum. Sig.: Apply locally; or:

R. Hydrarg. oleatis .3ii-iiss 8.-10|
Adipis lanse .3ss-ii 2.-81
Acidi oleici q. s.ad.gi 30|

M. Ft. unguentum. Sig.: To be applied locally.
The foregoing ointments can be gradually increased and more

A'igorously applied until the desired results are obtained.
Crusts should not be alloAved to form.

Pus formation is a draAvback and hindrance, and is liable to
set up boils and lead to crust formation. In this connection
he mentions the salt treatment, using it in equal parts with
vaselin or stronger. It frequently excites pustular dermatitis,
which is often effective and is of more service than castor oil.

CROTON oil.

This is painless, except on inflamed spots, and the author
regards it as most certain and effective, but requires care in
its use, and must not be placed in inexperienced hands. Alder-
smith recommends its use as follows: Rub one drop of croton
oil into a patch and prevent its spreading to healthy tissue by
surrounding the patch with carbolized lanolin (1 to 8). After
four hours apply to the patch a soft, sticky, linseed poultice
and cover Avith a piece of oiled silk. The poultice must re¬

main fixed, otherwise it may cause the croton oil to spread.
The following morning the patch should be bathed and all pus
removed, folloAved by a neAv application of croton oil and poul¬
tice. The inflamed surface must be kept clean and free from
pus. Keep up the inflammation by these applications until all
diseased stumps have fallen out or have been extracted.
Lailler recommends that one drop of croton oil be applied

to the spot and all excess removed. If the inflammatory action
is severe and vesico-pustules form, he recommends the appli¬
cation of equal parts of tincture of iodin and alcohol (90 per

cent.) on the following day to relieve the inflammation and to

dry up the pustules. After three days the crusts should be
removed by a moist dressing and thick crusts must be pre¬
vented. The croton oil should only be applied once in 12 or

15 days. Epilation of the stumps is of great value.
The author recommends the following ointment:
R. Olei tiglii .3i 41

Olei petrolati.Si 30]
M. Ft. ung. Sig.: Rub in daily or as often as is required to

excite the desired degree of inflammation. This state is then
maintained until all the diseased stumps are removed or have
been epilated; keeping it clean and avoiding crust formation.

Tinea Tonsurans.

In the treatment of tinea tonsurane of children the Medical
Record recommends that the hair be cut as close as possible
once a week. Every third day the head should be washed
with soap and warm water. Morning and evening the scalp
should be massaged, triturating the diseased areas vigorously.
Following the massage prolonged friction should be applied
with the following application:
R. Olei ricini

Tinct. cantharidis, ña .3i 4
Spts. camphoraj.Jiv 120]

M. Sig.: To be applied locally to the scalp.
Phlebitis.

The following combinations are of value in the treatment of

phlebitis :

R. Plumbi acetatis .gr. xxx 2
Tinct. opii.3iii 12
Aquœ .Oi 500

M. Sig.: Apply locally on gauze to the affected area, or:
R. Ung. belladonna; .3vi 24|

Ung. zincioxidi.Si 301
Lanolini.3x 40|

M. Ft. unguentimi. Sig.: Apply locally and wrap the limb
in cotton wool.

Gingivitis (Inflammation of the Gums).
The following combinations are recommended by Merck's

Archives in the treatment of gingivitis:
R. Salol .gr. xv 1[

Spts. menth.pip.3x 40!
Tinct, catechu.3i 4|

M. Sig.: One teaspoonful in half a glass of warm water
as a mouth wash; or:

R. Acidi carbol.gr. xx 1|30
Pot. chloratis .gr. xx 1130
Syrupisimp.Si 30]
Aq. camphorae .Sin 00]

M. Sig.: One dessertspoonful as a mouth wash diluted in
half a «lass of water.

Medicolegal
Medical Examination Not Indispensable in Rape Case.—The

Supreme Court of Oklahoma holds, in Harmon vs. Territory,
that a medical examination of the prosecutrix is not indis¬

pensable to warrant a conviction for the crime of rape.

Liability to Seaman Not Ended with Voyage.—The United
States District Court, in Massachusetts, says, in the case of

McCarron vs. Dominion Atlantic Railway Co., that it can not

believe that the liability of a vessel and owners for the cure

of an injured seaman is limited absolutely by the termination
of the voyage; that, if the seaman is seriously hurt while
anchoring the vessel in the harbor of destination, he may be

abandoned by the captain without further help.
Care Incompetent Entitled To—Itemizing Account.—The

Supreme Court of California says, in re Hayden's Estate,
where the ward was an old lady, paralyzed, helpless and need¬

ing the care of a nurse at all times, and who had plenty of

property to support her, that in such case it was the duty of
the guardian and of the court to see that she had all the

necessary comforts that could be supplied to her in her last

days, even if it had taken the principal for such purpose. The
court should not have allowed her to be deprived of suitable
food, nursing, and medical attendance in order that the estate
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